Abstract As part of the international campaign of the bone and joint decade, we aimed to present epidemiological data on the prevalence of major joint complaints in a Central European region. Ten thousand subjects aged between 14 and 65, selected randomly by the Hungarian central office of statistics from three counties in southern Hungary, were surveyed using our own questionnaire based on widely accepted scoring system in the literature, focusing on major degenerative joint complaints, and using the short form 36 (SF-36) questionnaire. We found that the prevalence of hip pain in the observed group was 22.2%, the prevalence of knee pain 30.3%, and frequent ankle pain occurred in 9.7%. The results of the SF-36 questionnaire showed that with the exception of social function, neither of the values of the examined health dimensions reached levels of other international surveys. Details of the survey and the possible causes of the higher prevalence are discussed, along with the results of the SF-36 questionnaire.
Introduction
In April 1998 an international multidisciplinary consensus meeting declared the period 2000-2010 to be the "bone and joint decade" with the goal of raising global awareness of the impact of different musculoskeletal disorders. In addition to defining the "status quo," future goals and perspectives were also underlined. These included epidemiological expectations, new diagnostic approaches, possible preventive measures, therapeutic developments, etc. [13] .
Osteoarthritis is one of the major problems affecting our aging populations. It has been estimated that 2-3% of the adult American population suffers from regular pain from osteoarthritis (OA), and approximately one-third of adults in the US between 25-74 years of age have radiological evidence of OA in at least one of the major joints [4] . Another survey, conducted in the UK, showed that 5% of the population over 16 years of age suffers from major joint problems rising to 20% among the 75-year-old population [1] . Other studies showed a prevalence of 25% joint morbidity (hip and knee disease) in people over 60 [12] .
The increasing number of joint complaints and radiological OA is matched by the rising number of major joint replacements. It is estimated that in the US alone, the total volume of joint replacement surgery (hip and knee) will increase from 684,000 cases in 2003 to over a million cases in 2013 [11] . In Europe an exponential increase is also expected [2] .
The number of publications on this topic is low. To our knowledge, no representative survey has been carried out on degenerative joint complaints in the central European region. Joining the international effort of the "bone and joint decade," a questionnaire survey involving 10,000 people was carried out. Our aim was to assess the prevalence of musculoskeletal symptoms (hip, knee, ankle) and the general musculoskeletal state of health of a representative sample of the Hungarian population.
Patients and methods
Ten thousand individuals aged between 14 and 65 years living in three counties of the southern Transdanubian region of Hungary were involved in the study. According to the 2001 Hungarian census, this region has approximately 995,000 inhabitants, i.e. 9.8% of the Hungarian population. The sample was selected and provided by the Baranya County Division of the Hungarian Central Office of Statistics. The sample was representative with regard to age, employment and municipal structure. Data were obtained via personal interviews by approximately 300 trained pollsters.
Of the population examined 55.1% were women, 44.9% were men, with an average age of 42.1 years. 51% of the people surveyed were employed, 28.4% inactive and 19.4% were unemployed for various reasons (students, pregnant women, etc.) Among the employed people the percentage of physical workers was higher (32% of the total number) than that of the white collar workers (19% of the total number).
Since there is no generally accepted questionnaire for musculoskeletal symptoms and complaints, we used our own questionnaire to explore the prevalence of the diverse degenerative and inflammatory joint complaints. Nevertheless, the questionnaire incorporated questions of standardised, internationally used scores. In order to obtain data on the general physical and mental status of the people examined, they were also asked to fill out the short form 36 (SF-36) questionnaire [15] .
Results

Hip
Of the 9,957 surveyed, 2,207 complained of hip pain (22.2%). Forty-three participants did or could not answer the question. Six hundred and ninety-eight (15.6%) were men, 1,509 (27.5%) were women.
The age-related occurence of hip pain is shown in Table 1 . Those who gave positive answers were asked to rate their pain on a five-point scale where 1 meant a slight and 5 an unbearable pain. The average value was 3.0759. Typically, in 75.8% the pain occurred as a starting pain with the first steps after getting up from a lying or sitting position. Constant pain was mentioned in 33.4%. Three hundred and fifty-five people had to use some kind of walking aid, mostly one cane (3.55%). Twenty were wheelchair-bound and 20 were bed-ridden. Two hundred and fifty-nine persons (2.5%) had had some kind of hip disease during childhood and 150 (1.5%) had already undergone hip operations.
Knee
The prevalence of knee pain in the examined group outnumbered the number suffering from hip complaints. To the question, "have you experienced knee pain recently?" 3,015 persons (30.3%; 1,290 men, 1,725 women) gave a positive answer. Among these, 1,089 suffered from daily knee pain. The average age of those who gave a positive answer (48.2 years) was almost 10 years higher than those who did not have knee pain (39.5 years). When observing the age-specific prevalence of the symptoms, a constant increase from 12% in the youngest age group (14-19) to 47.8% in the oldest (60-65) was seen. The frequency of knee pain changes with age, as can be seen in Table 2 .
The onset of pain was observed mostly immediately after standing up from a sitting position and as a starting pain in 64.2% of those who had knee pain. Almost half of the people surveyed (46.6%) experienced knee crepitus, and 20.9% complained of knee swelling. These symptoms were accompanied by pain in 23% and 16.3% respectively.
Six hundred and fifty-eight (6.6%) people had previously undergone knee aspiration and 956 (9.6%) had been given a knee injection. Six hundred and forty-one (6.4%) had undergone operations for either knee injury (4.2%) or for other (2.2%) conditions.
The approximate prevalence of valgus knee was 19.9% (these people said they could not close their ankles when the two knees were touching each other) and that of varus knee was 18.5%. Table 3 .
Discussion
Knowledge of the prevalence of joint complaints is important for several reasons. The economic burden of degenerative conditions outweighs by far other medical conditions, and is one of the leading health care problems worldwide. Exploring the exposed patients; those who already have complaints, but normally would not visit a physician, helps to predict insurance costs, and identifies future candidates for arthroplasty. One of the most thorough screening programs was performed in Iceland, where 1,530 patients were involved. Apart from radiological investigation, genome screening was performed in search of possible genes involved in the inheritance of hip osteoarthritis in a representative sample [8] . It is one of the few papers in which the age-and sex-standardized prevalence of hip osteoarthritis is defined. They found a 10.8% (12% for men, 10% for women) overall prevalence of hip osteoarthritis in the population examined, rising from 2% at 35-39 years old to 35.4% for the 85 years and older age group. The limitations of this unique survey included the screening of only those who undergoing colon radiography, and the inclusion of only people above 35 years. Several factors influence and play a role in the development of symptomatic or asymptomatic degenerative diseases, including genetics, age, gender, race, etc. After a certain age radiographic evidence of osteoarthritis can be detected in the majority of people [4, 6] . The question is whether or not it causes pain and disablement. On the other hand, pain does not necessarily define degenerative diseases. Since the criteria used for epidemiological studies of osteoarthritis vary, a discrepancy in the prevalence outcomes is inevitable; however, the diagnosis is more or less based on the radiographic changes of the joint and characteristic subjective symptoms. In the case of the hip, the radiological assessment methods used the most are the Kellgren and Lawrence system [10] , the Croft [5] classification, and the measurement of the minimum joint space width. In a recent study Jacobsen et al. found that selfreported hip pain showed the closest association to minimum joint space width equal or inferior to 2 mm, regardless of other radiological features of osteoarthritis [9] . With their method, the prevalence of hip OA ranged from 4.4% to 5.3% in participants over 60 years of age. In another study, a population sample of 1,071, aged over 45, was split into a hip pain negative and a hip pain positive group, and radiographic analysis was performed. Hip pain prevalence was found to be 7% in men and 10% in women. Sixteen percent of those with pain had severe OA and only 3% of those who were hip pain-negative had severe OA [3] . Age-related hip pain prevalence ranged from 2.9% in the youngest group to 38.5% in the oldest group in our survey. Thus, the prevalence of hip pain was approximately three times higher than in the comparable age groups of other surveys. This difference may arise from several factors, including the lack of an agreed definition of hip pain. Many of those surveyed, despite the accuracy of our questionnaire, misinterpreted low back pain in trying to localize hip pain, thus, there is probably a higher prevalence in fact.
The probability of misinterpretation in the case of knee symptoms is lower than in other joints. Dawson et al., in a screening program for knee and hip pain in an age group of 65 and older, found a prevalence of 32.6% with knee pain [7] . Our overall finding of 30.3% with knee pain is comparable with these and other data [4, 12] ; however, the true prevalence of knee osteoarthritis is expected to be closer to 10.8%, the number of those who suffered from regular, daily knee pain. The 658 (6.6%) people who had undergone knee aspiration, the 956 (9.6%) who had received knee injections, and the 641 (6.4%) who had undergone operations for knee problems are certainly at higher risk of knee osteoarthritis as well as those who, without radiological evidence, presumably have a varus (1,831; 18.5%), or valgus (1,962; 19.9%) deformity.
Unlike the hip and knee joints, the ankle is rarely affected by primary osteoarthritis. Although the most common cause of this disease is trauma, the true prevalence is difficult to determine. An estimated prevalence can be given if we consider that in clinical practice eight to nine times as many patients are seen with knee problems than with ankle problems, and it is estimated that the number of total knee replacements performed is 24 times higher than the number of cases of ankle arthrodesis and arthroplasty combined [14] . Compared with this, our result of frequent ankle pain in 9.7% of those surveyed seems to be exaggerated, and may only reflect temporary discomfort after injury or the pain of instability.
By exporing the eight health dimensions of the SF-36 questionnaire, and comparing our results with international data (Fig. 1) , we found that except for social function, all values were inferior to those in the American sample. We also found that the general health status of the population examined worsened progressively with age. This, in our opinion, may explain the discrepancies between the prevalence of degenerative joint complaints; however, radiographic analysis is required to provide exact data on this issue.
